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ABSTRACT: 

According to CDC, some 385,000 health care workers accidentally stick themselves with needles every year. The 
chances of catching a disease from a single needle are usually very low. About 1 out of 300 health care workers 
accidentally struck with a needle from someone with HIV get infected. But for Hepatitis B, the odds can be as high 
as nearly 1 in 3 if the worker has not been vaccinated for it. The dangers are greater if one uses drugs and shares 
needles with someone who has a disease. The aftermath of the needle stick injury should be tackled in the following 
ways. 

First of all, that area has to be washed. Accidental sticks have to be cleaned right away. The area has to be rinsed 
and washed well with running water and soap. There is no need to use antiseptics or disinfectants. It is also a good 
idea to flush out the eyes, nose and mouth with water or sterile saline, in case of any splashes from the needle. 
After that, it has to be found out to the extent possible some basic facts about the person who used the needle 
before. It is especially important to find out if they could have HIV, hepatitis B or C. 

Everything has to be told to the doctor in details. The doctor’s plan will depend on the situation, including how deep 
the needle went in, where it struck and the medical history of the person who was struck. If the doctor decides that 
the person struck is at risk of getting infected, then he/she can treat the patient in several ways. 
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INTRODUCTION: 

Needle stick injuries are a reality for people who regularly use needles, like nurses and lab workers. It also can 
happen if one handles trash, even if it is not medical waste. According to CDC, some 385,000 health care workers 
accidentally stick themselves with needles every year. The chances of catching a disease from a single needle are 
usually very low. About 1 out of 300 health care workers accidentally struck with a needle from someone with HIV 
get infected. But for Hepatitis B, the odds can be as high as nearly 1 in 3 if the worker has not been vaccinated for 
it. The dangers are greater if one uses drugs and shares needles with someone who has a disease. Each time 
someone injects drugs with a needle used by an HIV positive person, for example they have a 1 on 160 chance of 
getting the virus. 

Accidents and sharing needles can pass on many other kinds of viruses and bacteria, including: 


e Hepatitis C 
e Syphilis 
e Rocky Mountain spotted fever 
e Varicella zoster virus causing chicken pox and shingles 
e Epstein — Barr, a type of herpes virus. 
When it comes to HIV, one’s chances of getting it goes up if the needle has blood on it, was first struck in 


someone’s artery or vein, was used for a very deep injury and was used on someone who dies within 2 months of 
the needle stick injury. 

After getting struck with the needle, one has to act quickly. With HIV, treatment works best when the person 
struck with the needle gets it within the first 72 hours. 

First of all, that area has to be washed. Accidental sticks have to be cleaned right away. The area has to be rinsed 
and washed well with running water and soap. There is no need to use antiseptics or disinfectants. It is also a good 
idea to flush out the eyes, nose and mouth with water or sterile saline, in case of any splashes from the needle. 
After that, it has to be found out to the extent possible some basic facts about the person who used the needle 
before. It is especially important to find out if they could have HIV, hepatitis B or C. 

Everything has to be told to the doctor in details. The doctor’s plan will depend on the situation, including how 
deep the needle went in, where it struck and the medical history of the person who was struck. 

If the doctor decides that the person struck is at risk of getting infected, then he/ she can treat the patient in 
several ways. 

Some vaccine shots like those for hepatitis b, diphtheria and tetanus, help the body’s immune system kick and 
protect the person from those infections. 

Nucleoside reverse transcriptase inhibitor drugs can stop some viruses from reproducing or making copies of 
themselves. 

Antiretroviral drugs don’t kill viruses, but they help keep them from growing. 

Half or more accidental injuries from needles and other sharp medical instruments go unreported. Reporting any 
injury from an accidental needle stick not only helps to get the right kind of care, it helps shape guidelines for 


future needle handling so that other people stay safe, too. 
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A person is more likely to get a needle stick injury while injecting someone. But accidents can happen in other 
ways. Some possibilities are as follows: 
e As the needle is being taken apart to throw away. 
e =6As the needle is being thrown out in a container. 
e Asthe cap is being put back on the needle. 
The following safety tips can help to get protected: 
e Usage of Clean Needles: 
If drugs are getting injected, then it has to be checked with local or state health department about how to 
get free needles and syringes. Also, some nonprofit and advocacy groups run free needle exchange 
programs. 
e Go Slowly: 
Rushing can lead to accidents. Enough time has to be taken while using needles. 
e Use Safety Features: 
Needle technology has come a long way. The usages of those devices that can help to avoid accidents 
have to be learnt. 
e Don’t Recap Needles: 
There are many medical bodies around the world that do not encourage the recapping of needles. The 
U.S. Department of Health and Human Services recommends leaving needle caps off after use, so that 
one spends less time with it. 
e Always Use a Sharps Container: 
Used needles have to be always thrown away in a container made for sharp objects. This keeps needles 
out of the trash. 
Psychiatric Aftermath of Needle Stick Injury: 
Green et al (2013) wrote about the psychiatric consequences of needle stick injuries. According to the authors 
needle stick injuries (NSIs) are a common occupational hazard with potential physical health effects, including viral 
infections such as hepatitis and HIV. Less appreciated are the psychiatric consequences of NSIs, potentially 
including post-traumatic stress disorder (PTSD) and adjustment disorder (AD). The aim of this research was to 
study the psychiatric consequences of NSIs by diagnosis, duration and severity of depressive symptoms. The 
research methodology adopted by the researchers was case control study from patients referred to a psychiatric 
trauma clinic diagnosed according to ICD-10 diagnostic research criteria guidelines. The Beck Depression Inventory 
(BDI) was administered to measure depressive symptomatology and assesses differences in depression severity 
between psychiatric trauma patients who had or had not experienced an NSI, and for relationships between the 
severity of depression and time since NSI using linear models. The results reached by the researchers were 17 NSI 
cases and 125 controlled. NSI patients had moderately severe depressive symptoms (mean BDI score 22.7 15), 


which was similar to 125 non-NSI trauma patients. 13 of these 17 cases had AD and four had PTSD. None 
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contracted infections from their NSI, but most described secondary effects of psychiatric illness on occupational, 
family and sexual functioning. Severity of depressive symptoms declined with time after NSI, but psychiatric illness 
lasted 1.78 months longer for every month a NSI patient waited for seronegative test results (P < 0.05). The 
authors concluded that enduring psychiatric illness can result from NSIs with a severity to other psychiatric trauma. 
Swift delivery of test results may reduce the duration of depression associated with NSI. Occupational health 
professionals need to be aware of the psychiatric and physical effects of NSIs. 

Psychosocial Aftermath of Needle Stick Injury: 

Wu et al (2014) wrote about the psychosocial impacts of a contaminated needle stick injury or blood and body 
fluid exposure among health care workers. This study aimed to explore the psychosocial impacts of health care 
workers (HCW) who were exposed to a contaminated needle stick injury (NSI) or blood and body fluid (BBF) at 
work. The research methodology included personal interviewing of those using a phenomenological approach 
including in-depth interviews for data collection, and expert meetings for data analysis. The trustworthiness of the 
study was examined using Lincoln and Guba (1985) principles. Seventeen health care workers participated in the 
study. There were five main themes generated, including (1) emotional loading: shock and collapse, and damage of 
the professional image (2) Disappointment on the working environment: lack of manpower support, feel isolated 
and helpless (3) disapproving eyes: invasion of privacy, fear of being labeled (4) Impact on life: feelings of life- 
threatening, prophylaxis of physical discomfort, impact on professional ambitions (5) Self adjustment: efforts to 
recover from the event. The researchers reached the conclusion that a needle stick injury not only causes a risk of 
infection, but has great psychosocial impact on the victims. Intervention should cover psychosocial support to the 
health care workers in addition to prophylaxis of infection. 

Emotional Aftermath of Needle Stick Injury: 

Recent research, published in the journal of Occupational Medicine, stated that the effect of such an injury is 
comparable to that suffered from being involved in a car accident. A team from the University of Chester, UK, 
aimed to analyze the psychological effects of needle stick injuries. They accomplished this by comparing levels of 
depression and symptoms of post-traumatic stress disorder in people who had suffered an injury from sharps, and 
compared these results to people who had experienced a different psychiatric trauma. 

Although none of the people who had suffered sharps injuries had contracted an infection, the team found they 
experienced psychiatric illness and distress as a result of their wound. This lasted nearly two months longer for 
every month the patient waited for test results. The study revealed that further research is needed to measure the 
psychiatric and physical effects of needle stick injuries, according to the Society of Occupational Medicine (SOM). 
Healthcare organizations need to ensure that they not only take the right measures to protect their employees 
from suffering an injury, but make sure the appropriate protocol is in place to support staff should such an incident 
occur. This should include, but is not exclusive to, simple and clear reporting procedures, psychological support 


and counseling, and timely test results. 
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